
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: oIDI p

(Please type or print)

Submitted by:

Address: ll e

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

 010NUMBER:

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: _'_-'e" _-:_,-_-__ _ . ..._c',._ _3,_-3 Telephone: ,q_%'r-_---TSq - .3_ i q

Address: )l_ 1,0,11o_ (_fnrJs DrIve. Fax: _O 3 . _C/. ,_3cf3

(qr, l_b_c_ 5C- _-:-9.c/_/0 Other: _03 - (02.L&- 6'-)OO

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I
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I 1

[] Application - Class A/A Restricted []

[---]Application - Class C Taxi

[_ Application - Class C Charter

[_ Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van [---]

_"_pplication - Class E Household Goods E]

[_ Application - Class E Hazardous Waste

_] Application [_

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate E]

[-] of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

E] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter q
iT;

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

E (HHG) - Household Goods

E (HAZ) - Hazardous Material

Date: &+gab — 2'l - Ol

IMPORTANT! If application is to request reinstatement or ainend scope of authority, a current annual report must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual

report.

Check on:
ew Application

Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Reinstatement of Authority

My Certificate of Public Convenience and Necessity Number is My certificate was revoked/

cancelled on

I am seeking reinstatement because

because

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

3~sseb. . pro~ ise~vnk kiev
Soaz +go g4 CJ Co a

Street Address of Applicant

9 0 5-15Ll
Mailing Address of Applicant if different from street address

Phone FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 FAX: (803)896-5199

APPLICATIONFORCERTIFICATEOFPUBLICCONVENIENCEANDNECESSITYFOROPERATIONOF
MOTORVEHICLECARRIER

SelectClass:(Checkone)
_/E (HHG)- HouseholdGoods

[] E (HAZ) - HazardousMaterial

Date: L'_-----_O_,_.._- _,_ r] ,-_OJO

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual

report.

_A:

pplication

[] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

[] Reinstatement of Authority

My Certificate of Public Convenience and Necessity Number is My certificate was revoked/

cancelled on because

I am seeking reinstatement because

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

J_sse.. d. Sco_,a d,&.__ D_se_,_V Mo.cr5

gOS--)Sq

Street Address of Applicant

5 C _q_o W /
/

Mailing Address of Applicant if different from street address

sq qSq--
Phone - • FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)
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3. Sele Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one. )
~intrastate Only Q Interstate Only Q Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one. )

Q Yes

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compiiance with the rules and

regulations ofsaid state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one. )
~~es Q No

Ifyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one. )

Q Yes ~o
Ifyes, list dates and nature ofrevocations below.

2of10

3. Sel_qd,Entity Type: (Check one)
[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

,,..,.@,--_]rastate Only O Interstate Only O Both

o Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

C) Yes So

If yes, attack a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O No
If yes, list dates and nature of convictions below.

. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

0 Yes ._'_o

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
2

Cash

Receivables

Real Estate

Assets:

wG V~A Cc

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets GG- DO

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities 4 l 2s nuc& ~u

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Balance at Time Application is Filed:

Month (Debt,%--- Year 2._so

.'_ 50,0o0 , Go

_._ 000. 690

Liabilities and Equity:

Accounts Payable _ ._.Q5, o 0o. o o

Notes Payable

Mortgages Payable 4> I0_, 00_ .oo

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities ,._ I_5 000. C._t..)
I

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

5 '9, ooo. or:,
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

for

I
Q

hoccr +rc~lio~ +t~
il +r~l&ng +~~

ioi4 frc ue lio) +

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

g~&ousehold Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

l

C~l /you. )
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

_'6"_ehold Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Ri&la,d

Areas to be Served: (List each county in which you plan to operate)
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VINA

WEIGHT
EMPTY

CARRYING
CAPACITY *

C 7319

*Number of seats if passenger carrier or tonnage if freight carrier.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT CARRYING

VIN# EMPTY CAPACITY *

U'c,,"_ l_ct& t FOrE 3"7 N(_NHC_7_m_S_ _q5 -'/OCX:). c.x:> j_

* Number of seats if passenger carrier or tonnage if freight carrier.
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10/27/2010 WED 15:49 FAX 843 524 4914 Statewide Insurance Gron QI001/003

This fortn ST B by nn

The following insurance quote is for.

C. 9~
Name ofMotor Carrier

6GO4 T~ @&M ~d. /~ QIC

Address ofMotor Carrier

U I ted. See 8e

Liability tusursnoe $

Limits

e Attach Certificate ofhsurance if available.

'~ W&i~at Dm~ QacuS~~ 5C 3R'Rni
arne OKice A o ompany

I am farttiliar with the Commission's Rules «nd Regulations relating to insurance requireinents and the above-qttote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of insurance to do business in South Caroliua.

Auth Insurance Company Represetrtative's Signature

$ Perm I$ and Farm H Cert%»ates of insurance are recrchvd ta be Red witb d$e Mice of Regulatory StaK(ORS). The schedule of
e$h$tssntn limits for Eeissehold Goods catrietu are liskxl below:

V»hi»le liability far vehicles lass than 10,000 lbs, QVWR

Vehicle habjllty fcr vehicles 10,000 lbs. or mate GVWR

Cargo -Far loss ofar damage ta Iaaperty earned an any one motor vehicle

Far loss ofar daniage to or aggregate of losses ar damages ofar ta tiropetty ac»arring at
one tmtc snd lace

8300,000

8 730,000

8 ?,300

$3,000

RIEN;
Ifyait wish to self-maine yaur motor vabicles far Iiab«ity end yrcperty damage, ya$$ mast tomttly with S.C. Code Ann. 'Sections 'N-940
snd 38-23-910.For mare information, contact Vickie C$4»r with «I Department ofMotor Vehicles at (803) 896-8437.

If yaa wish ta apply as a s»lf-insured tar veda& coabpcnsatlon coverage in South Carolha yae tnsy do so with the Sooth Carahna
We@»t's Compensation Cotntnissian (WCC) provided that you viilli be able to: 1)port a sisrety bond ar lethean-credh with the WCC for
a mlnimmn af $300,000, 2) $$gtee to pay a yearly self-insurance ttnt, aud 3) agre» to pay an $nmnal assessmeni to the South ~
Second Ittinry Pimd. Far mare jnfatmetia$$, contact tbe WCC Self-Insnrenis Division at (809) 737-3712 or on the web et www. vrac.state.
sc.nr/self4$$snrancc.
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10/27/2010 WED 15:49 FAX 843 524 4914 Statewide Insurance Grou 9001/003

INSURANCE QUOTE

This form_MUST BE COMPLETED AND SIGNED byan AUTHOBIZED INSURANCE COMPANY REPRESENTATIV_

The following insurance quote is for:.

Amount of Premium:

Liability _urance $

Name of Motor Carrier

5<-  ,9 oW
Address of Motor C_a_er

*AttachCcrtiiicatcofImuranceifavailable.

l.jmits Ot_0ted: (See Below)

. 7, /fro

Name of _c, Company ]1

12/4 att_

C_* Home Office Add&as of Comptmy

I am familiarwith the Commi.ion's Pules ande.e#ations relatingto insurance requirementsandthe abovequote
meets the minimum imutance limits prcsoribed. The immance company making this quote is authorized by the

South Cxrolina Department of Lnsurance to do business in South Carolina.

* FormI_ tudFormH Ccteticate. of Iasum_ _ requiredto be filed with_ _ of Rotatory Staff(ORS). Thesckeduleof
mhdmumlimitsforHouseholdGoods omxiersarelistedbelove.

Vehicleitabil_ forvdflcles Iresemn t0,000Ibm,OVWR $ S00,000

Vehi¢l®liabilityforwthivla_10,000Ibs.ormom _TWlt $ 750,000

Cargo.Forlot_of or th_age to propct_carriedon _ttyoee motorvehicle $ .2,500

F_rIott ofcr damegeto or aggregateoflotu= m demage$ofo_ to propertyoccuning_ $ _,000
aWam _mC_d place

Ifyou wish to self-imtu_ your motor vektcles for liability end property dmmtge, you must _mply wlth$.C. Co& Atm.'Seetions 56-9-60

tad 55-23.910.F_ormote im_mati_t, ¢mtamVickieCokerwiththeDepanmomof MotorVehicle_at($03)S96-g4_7.

ff you wishto tpply as a sclf-imoredfur work'S, mmpensatloacoverasc i. So_thC_roltnayou maydo so with the SouthC_olina
Worker'sCompensationCemmi.km (WOe)provi&dthatyouvd]lbe ableto: 1)posta muetybotulorlet.-of-credit wlflatheWCCfor
a miahaumof $500,000,2) egrc_to PaYa ymr_ self-insmtmetax, and3) aSre, to pay an mmeelummnent to theSouth Cerot_
SecondhljuryPumd.Formote Jj_fomueioa,contaettheWC_ B©lf-huna_aceDivkionat (803)737-5712oronthe_webatwww.wocatatc,

s_us/ssLf-tnsurance. 6 Of10



Exhibit FWA

9rso
Name

+ iYle',~-s

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Ql No Q Pending (Submit when received. )
If Yes, indicate rating below and provide copy,

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes Q( No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes (P No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(9( Yes Q No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested. )

SWORN TO BEFORE ME
4M pplic ant's ignature

Notary Public

Commission Expires t ~ /5
7 of 10

Exhibit FWA

' Name

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
J

O Yes (_¢No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes (_/No

3. Are there currently any outstanding judgment(s) against the Applicant?

0 Yes (_No

,

Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

(_Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_Yes 0 No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

SWORN TO BEFORE ME

This _'7 day of (__..-_'_ , 20 itP - - 7k'-pplican_?s Signature --
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF I

Applicant's Signature

Qu i
Name of App tcant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature o Applicant's Representative

SWORN TO BEFORE ME~+
Notary Public

Commission Expires

8 of 10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTYOF
0

/_ " Applicant's Signature

ofI' U /3__Nameof Applicant s Representativej/_/_0 "-Ut'_-A--fl_

Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

y Signature of Applicant's Representative'-

This

Notary Public ( ) ] ,_

 ommis io  x ire "-"

SWORN TO BEFORE ME

-) day of __" 20 io

15
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